AT .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . e ) FLORIDA DEPARTMENT OF STATE 1 J an 27 1 99 8 8 OO am

CORFORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Steto Secretary of State

1998 DWISION OF CORPORATIONS

DOCUMENT # P94000031430 (9)

1. Corporaticn Name

DOUBLE-A-PLUS MEDICAL SUPPLIES, INC.

L

Principat Place of Business Mailing Address
6073 N.W. 167 8T. UNIT C.7 6073 NW. 167 ST, UNIT C-7
MIAM FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
04/26/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21 28] 6850484953 Mot Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, etc. it
o Ap uile. AL, & 5. Cortificate of Status Desired ] $8.75 ddtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;1 2_81 Trugt Fund Centribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year itagpgible
24 ;ﬂ ?Q-I 30 Personal Property Tax due June 30. £ Yes WO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  ~
ALBARRACIN, MARIO 81| Name
11258 s'w' 160 CT' 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
83
‘84| City FL le Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept fie appointment as registered
agent. l a iliar with, and accgpt the obligations c:T Section 607.0505, Florida Statutes. 3 / /

suc;Nmune@?ﬂ 2(e jﬂ-’{?) & o b ! (1LY ?J)

Slgnaiure. typed or printed name of 1eg slered agent and tiie f appicable (NOTE: Aingislared Agent signaluse requitad when reinslating) § oaief

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE “PD L] DELETE 1.1 THLE [T change [ Addilion

NAME ALBARRACIN, MARIO 12 NAME

secvapoaess | 11255 SW. 180 CT.. 14 STREET ADDRESS

CITY-51-2IF MIAMI FL 33196 14CITY-51-2

nTLE [ OEceTe 217ITLE [T change [T Addition

NAME 2.2NANE

STREET ADDRESS 2.3 SIREET ADDRESS

CITY - §T-2IF ~ | PRI

THLE LI pecere 31 7MLE [ Ichange LI Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-8T-2IP 34 CIIY-S1-7ip

TILE T oELETE 41TME [ Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2iP 44 CITY-ST-2IP

TLE [ DecEre 5.1 TITLE [ Change ] Agaition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIFY-ST-2P 54 CITY-51-2IP

TLE O oeLee 6.1 TILE [J Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - §1-2P BACITY-S1-2IP

14, | hereby certify that the information supplied with 1his filing does not qualify for the examption staled in Section 119.07(3)(i). Florida Statutes | further cerlify that the information

Ingicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my namg appears in

Block 12 or Block 13 if changed, or on an.auachmeaﬁ with an address,

emunﬂlnn-%ﬂ?t'é;v“ A{"f’?“l{"""'-r o ///ﬂ'/gr? (306 RV 1300

CR2E034 (10/97)



